0149045

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
- $ FILED

PROFIT.
CORPORATION
ANNUAL REPORT

1999

FLORIDA BEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90184 040 ***150.00

DOCUMENT # P98000026753

1. Corporation Name

CONSUMMATE REHABILITATION SERVICES, INC.

RN

Principal Flace of Business Mailing Address

13112 NW 13 STREET 18142 NW 19 STREET
PEMBROKE PINES FL 33029 X PEMBROKE PINES FL 33029

. e,

2 P ...,-aé—-'.f

x BT () NOT WRITE IN'THIS SPACE
3.

e

B = e ]

Date Incorporated of Qualifed
03/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| TR0\ wWeiry Aoa‘q %Lu‘\). ;s—| J2o, WMoty ooy By, i,_.‘a‘- BT 58 o Not Applicable
Suite, Apt. ¥, stc. . Suite, Apt. #, stc. " K iti
we -‘-p . e . " .;;P - - 5. Certifcate of Status Desired | $8.75 Addlltronal
E\ AR Frabiag ) _2;\ W2 Fhooi Fes Required
City & State | * * _.' i n' City & State ~ 6. Election Campaign Financing O $5.00 May Be
23] Wsilgulesd FL&RIIA 28] WoiLyweo) FLrodlyi Trust Fund Contribution Added to Fees
Zip ’ Country Zip Country B. This corporation owes the current year Intangible
2a] 3Bl [25] WS, 29] 33\ fa] WS, Personal Property Tax. Oves  #ho
-8 Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
oLt L e 81} Name _ Do
HERRERA' CAHLOS 82l su \A;:‘u%; B :El-c‘l;e.:'p:tme L]l
100 SE 2ND STREET ree ress (P.0. Box Mumber is Nof plable)
STE 2200 = ' WY
\ ;.\h.‘i IR L SR R
MIAMI FL 33131 VS R
84l City_ _ j . 85] Zip Code
Qe Raops FLNES FL 3365-q

[ 1. _Pursuant to tha provisions of Sections 607.0302 and
office or registered agent, ogboth, in the Stat

s of, Segtion 607.0505, Florida Statutes.

508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing-its registerkd -

agent, | am famili

SIGNATURE

W T

Teae

60T
Flor@ch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature. ped o prinla:i hme of mgisEr?d ;gsnt and title i ﬂpphcab{a {NOTE: Registered Agent signature required when reinstating) DATE
12. ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME c oo [C] DELETE 11 THLE ~ [CIchange [ Addiion
NAME *.-| .JOSEPH; KURT 1.2 NAME ™
smeeraooress| 18112 NW 19 STREET 1.3 STREET ADDRESS
CITY-$T-2P PEMBROKE PINES FL 33029 14 CITY-ST-ZIP
TME D [J DELETE 21 TITLE [IChange [ Addition
NAME DISGDIERTT, DANIEL 22 NAME .
streeTaporess| 16785 SW 5 WAY 2.3 STREET ADDRESS
OTY-ST-2ZIp WESTON FL 33326 B 2.4CY-ST-ZP
TITLE D H'DELETE 31 TME CJchange [ Addition
NAME HERRERA, CARLOS 32NAME
streETApoRess| 2790 NE 56 COURT 33 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33308 34.CTY-ST- 2P
TME [CJ DELETE LATLE [JChange  [] Addition
NAVE - S - - } azname | - X _ _
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZF 44 CITY-ST-2P
e 7 DELETE 51TME ClChange  [J Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS |
CITY-ST-ZP S - 54 CITY-ST-2P
me * J DELETE 6.4 TITLE [JChange [} Addition
NAME e 6.2 NAME :
STREET ADDRESS G 6.3 STREET ADDRESS
LITY-5T-2P -EAQTY- ST-ZIP ]

indicated
officer or

on this annual report or supplemental annual report is trud and ao
director of the corporation or the rggeiver or trustee

ered topxecute this repd

14. | hereby certify that the' information supphied with this filing does nat qualify for the exenTtion stated in Section 119.07(3)(i), Florida Statutes, | further certify'lhal the information
rate and that™y signature shall have the same leqgal effect as if mada under cath; that | am an
as required by Chapter 607, Florida Statutes; and that my name appears in

3-30-%

CR2E034 (11/98)

q59-4Lres T

Date b | Daytie Phane #



